Harlem she has perhaps lessexperienceof primary medical care in the UK. Otherwise how can one explain the fact that she writes of the integration of the mental health servicesand omits to mention the development of a service which in the UK involvesthe active participation and collaboration of general practitioners, health visitors, district nurses, psychologists and socialworkers,operating in the majorityof instances from the same premises and serving the primary health care needs of the entire general population.
Of course, the British primary health care programme has evolved with a traditional fastidiousness and modesty. It has not even been described as a 'programme', despite the fact that since 1970 there has been a steady and spectacular rise in the number of health centres in England and Wales (212in 1972; 731 in 1977) so that atthe time of writing one GP in every five works in such a setting. Nor has it yet been transformed into a bandwagon on which can climb the usual motley crew of self-servingpoliticians, fund-hungry medical researchers, trendy health care analysts and vocal pressure groups. What it does possess, however, is a solid research base, much of it provided over the years by the General Practice Research Unit funded by the DHSS. Research has shown that the general practitioner handles the overwhelmingproportion of the poolof psychiatric morbidity in the community (Shepherdet al. 1966) ; that there is an extensive social component to the psychiatric problems (Cooper 1972) ;that there is a sizeable medical component to the problems brought to social service departments (Corney 1979) ;that socialworkersand general practitioners can work closely and competently together (Williams &Clare 1979); and that there are measurable clinical and social benefits to their clients/patients when they do (Cooper et al. 1975 ). In the circumstances,the endorsement of primary health care as the comer-stone of the community mental health service (WHO 1973) is both sensible and far-sighted.
Professor Jones observes that many British hospitals and clinics run as closedsystemswith the patient materializing when he enters the door and somehowdematerializing again when he leaves. It is a valid criticism of the hospital system here, but one which I believe to be far lessapplicable to our system of general practice care. But just saying so will hardly convince anyone. So I take a leaf from the National Institute of Mental Health book and suggest that Professor Jones reassesses the health centres of the UK to sec for herself the progress that has been made in the integration of a medicosocial service. 10 judge by her paper, it is high time she did so. Dear Sir, Dr Wilson's letter in the October 1979 issueof the Journal (p 788)seems to paint a picture of a new breed of general practitioners and others who will introduce a revolutionary therapeutic measure into primary mental health care which is variouslydescribed as feeling, empathy, desire to help, care, etc, and implies that if a doctor experiences sentiments of this nature he is more likely to be able to help his patient.
ANTHONY W CLARE
I suspect that doctors have always had a greater desire to help their patients than can be explained merely by the prospect of receiving a fee, but before Dr Wilson is permitted to launch a campaign to increase the therapeutic delivery of sentiment to the patient, I think he must present a stronger argument to convince us of its efficacy and its novelty. Most GPs have patients who call at frequent intervals for many years but seem to be unaffected by the quantities of care they have received. It is difficult to find any difference resulting from the amount of care delivered. Many GPs are very sceptical as a result, but they are not usual1y members of the vocal group who wish to influencethe main thrust of vocational training for general practice.
Obviously, caring has been an important measure in the past, largely because it was the only measure available; there is no evidence that the supply has been reduced simply because new treatments have become available. In my own viewa doctor cannot make decisions for a patient, but can best help him make his own decisions by giving him appropriate supportive treatment. BJAMES 18October 1979
